DEPARTMENT OF PUBLIC HEALTH AND WELFARK .
AMENDED ﬂ—ﬂﬂﬁmh F Qg oy ol imory Registration District No. P TD_pegiateers no. .. 5.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “_.ﬁti_ﬂl a 5@9 _
STATE FILE .

DO NOT WRITE'
* ON THIS sTUB

, 4
1. PLACE OF DEATH . ” 2. USUAL RESIDENCE (Where decoasted lived. If institution: Residence before

. COUNTY Shelby'-' . ) o SATEMY s gourid ONY  Andraiyy | wmisien
b. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY — tnside Limits
6w Shelbi G ‘

TOWN elbina. 6 Hours T Mexico Yall Ko
c. FULL.NAME OF (If NOT in hospnal alve lozation) Inside Limits . STREET. {If outside, give location) Reside on Farm

nemion 201 BEast Spruce Ste |veX o 5% We HitTew S Yes O No(E

‘3. HAME OF:PE)CEASED Firat N ‘ Middle _ . i Day Year
or prin - -
ype o P Fountain Edmond: 1s; | oam March 9, 1963
5. SEX 6. ACOLOR OR RACE 7. Married Never. Married [J ]8.- DATE OF BIRTH 9. AGE {last blﬂ’hdlﬂ IF UNDER 1 YEAR [ IF UNDER 24 HR
‘Male White Widowed tivarced O | Dag - 3’,_ 1&91 - ?I Months | Days | Hours I Min.
10a, USUAL OCCUPATION GI_\_re kiqd of work dol-ne 10b. KIND OF BUSINESS OR INDUSTR_‘( 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, sven if retired) . . .
. i: : - | Resta -__{Monros Co 1:1;5-q Mg.- UeSehs
13a. FATHER" AME . - 13b. MOTHER'S MAIDEN NAME OF HUSBAND OR WIFE
Jesse Lee Liewls. "~ | Sarah Lorena Sparks:; Mary Francis Lewis
15. WAS DECEASED EVER IN'U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFDH.M.AN‘I’ Addreys
(Yes, known) | (If yes, rogr d o - .
ki ke 6 & e 33 | Mrs. Mary F. Lewis, Mexico, Mo,

18, CAUSE OF DEATH (Enter only ona cause p( INVERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE ) &1‘11‘23 mv&aﬁg&m,&!‘zcé&u T ien.
itions, " TO {b r? .
mﬂ::\:‘ ir‘i;nru] DUE { )__&mﬂ%_m M——
sbove canse (a), : . .

stating the under-
DUE TO ic)

lying cause last =
PART 11. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If degaued was fernsla  was
disease condition given in PART § {a) there o pregnancy in last 90 deys.
- ) gy ]DYH | O Ne I O Unknown:

19. WAS AUTOPSY | 20». ACCIDENT SUICIOE  HOMICIDE 205, DESCRIBE HOW TRIURY OCCURRED. (Enter mature of Injury in PART 1 or PART 11 of item 18.}
PEREORMED?. a a 0
YES O Nog

20c. TIME OF Hour Month, Doy, Yeer
INJURY am., s
) p.m. - ) a.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or lbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [ farm, factory, streef,” office bldg., ete.) e
NOT WHILE AT WORK (]

21, 1 apended the dueq:ed‘ﬁow m__mméi_éa—md last saw I'um alive onM.LZﬁJ——_

Death occurred at. an the date stated above, and to théa best of my knowledge, from the causes stated.

223. SIGNATURE {Degree or 22b. ADDRESS 23e, _DATE SIGNED
w ' ' SL. Mleesa 0. ahs
23b. DATE 23c. NAME OF OR CREMATORY 23d, -LOCATION (City, town,.or county) [State)

Z3s. BURIAL, CREMATION,
REMOVAL (Specify)

urial Mlgh;g b3, - Shelb na Cemetery| Shelbina, Missouri
24. FUNERAL DIRECTOR DRESS 25, DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURg
Hayes Funeral Home,Shelbina JMog F-1-£3 w
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




Lo

'STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - T .Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No l-l"+61
P. Q. Address Shelbina)' Mo,

Nofe: The sbove MUST BE SIGNED BY THE LICENSED -EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embelmed fact should be so stated abéve. »
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